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courses and the associated outcomes towards attitude formation.METHODS: In a
cross-sectional prospectively designed study a survey was self-administered to
second, third and final year doctorate of pharmacy students at a University with
diverse student body. The questionnaire included four sections: attitude, educa-
tion, knowledge and demographic. Pre-validated instruments were used to mea-
sure attitude towards herbal medications using a five-point likert scale while
knowledge was measured using a true-false scale. Descriptive statistics were used
to summarize data and multiple logistic regression was conducted to assess the
effect of pharmacy student’s herbal medication knowledge towards attitude for-
mation while controlling for age, race, sex, year of study, work experience and
herbal medication related courses. RESULTS: Of 206 students, 159 completed the
survey (response rate of 77.18%). Mean age of participants was 26 (3.2) years with
65.41% female and 81.13% had previous pharmacy work experience. The average
score on the herbal knowledge was 9.281.80 (maximum score of 15). Students
with higher knowledge hadpositive attitude towards herbalmedications (OR1.26;
95% CI1.01-1.57). Students with work experience had positive attitude towards
herbal medications (OR2.93; 95% CI1.05-8.14). However, 81% students believed
that they did not have sufficient knowledge of herbal medications and 91% stu-
dents reported that they neededmore information. CONCLUSIONS:Higher knowl-
edge leads to a positive attitude towards herbal medications among pharmacy
students indicating that they may recommend such products to patients. Evaluat-
ing the role of such recommendations to improve patients health outcomes is the
direction for the future.
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CAREGIVER WELL-BEING AND HEALTH CARE ACCESS AND QUALITY AMONG
CHILDREN WITH CHRONIC PHYSICAL AND MENTAL CONDITIONS
Rane P, Sambamoorthi U
West Virginia University, Morgantown, WV, USA
OBJECTIVES: The well-being of caregivers of children with chronic conditions can
be influenced by several aspects of their child’s care and their complex healthcare
needs. The objective of this study is to examine well-being and experiences of
caregivers of children with different chronic condition.METHODS: The study was
cross-sectional and used responses of caregivers of 19,423 children (aged 6-17
years) from the National Survey of Children’s Health, 2007. We created a hierarchy
of chronic conditions to classify children from our analytic sample in 6 mutually
exclusive groups: Autism SpectrumDisorder (ASD), Developmental delay/Learning
disability, Attention deficit hyperactivity disorder/behavioral problems, Depres-
sion/anxiety, Speech/hearing/vision problems, and Diabetes/asthma.We assessed
caregiverwell-being in three dimensions: physical health,mental health, and emo-
tional stress. Healthcare experiences were measured in two domains: Access
(health insurance adequacy and consistency; and unmet healthcare needs), Qual-
ity (family-centered care-FCC, and effective care-coordination-ECC). All analyses
adjusted for the for the complex survey design, to derive national estimates. Chi-
square tests, logistic and multinomial logistic regressions were performed in SAS
9.2. RESULTS: Physical health of caregivers was negatively affected by access to
care (unmet needs) and healthcare quality (lack of FCC). And poor mental health
was negatively associated with lack of ECC. As compared to caregivers of children
with asthma/diabetes, a higher percentage of caregivers with ASD children re-
ported poor physical health (26.6% vs 12.7%), poor mental health, and high emo-
tional stress (26.5% vs 2.1%). CONCLUSIONS: Child’s ASD places significant burden
on the caregiverwell-being, compared to other conditions. In addition to the type of
child’s disability and chronic condition, caregivers were at high risk for poor phys-
ical health and high emotional distress due to unmet needs for children’s health
and lower levels of the child’s healthcare quality.
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THE IMPACT OF INTEGRATED MEDICAL CARE SERVICES FOR LOYAL PATIENTS
IN A 2000-BED MEDICAL CENTER UNDER TAIWAN’S UNIVERSAL HEALTH
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Hung JS2, Cho DY2
1China Medical University, Taichung, Taiwan, 2China Medical University Hospital, Taichung,
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OBJECTIVES: With very few restrictions on choosing physicians under National
Health Insurance (NHI) program in Taiwan, patients could visit outpatient depart-
ments (OPD) in a tertiary medical facility to seek the primary care other than
secondary care. This study was to examine the impact of Integrated Medical Care
(IMC) services in China Medial University Hospital (CMUH), a 2000-bed medical
center, in Taiwan. METHODS: Those patients who made more than 50% of their
total OPD visits in Taiwan toward CMUH during January 2008 to June 2009 (baseline
period) were recognized as CMUH loyal patients. They were invited to utilize the
offered pluralistic IMC services, including integrated, geriatric and pharmaceutical
care clinics, in addition to usual primary and specialty clinics, during December
2009 toDecember 2010 (implementation period). Thosewhoused to visit one or two
specialists in CMUH were of the most interest. The computerized reminding and
medication utilization evaluation (MUE) systems were established to facilitate the
cooperative physician-clinical pharmacist medication therapy management
model. The medical and medication-related issues were reviewed by prescribers,
clinical pharmacists and the clinical MUE team as needed. The differences of med-
ical expenditure reimbursed by NHI, OPD visits, number of prescribed medication
(Rx) and emergency department (ED) visits in CMUH during baseline and imple-
mentation periods were examined. RESULTS: Of 11,902 loyal patients, 75% made
visits toward one or two specialties and otherwise. Themedical expenditures, OPD
visits, ED visits reduced 2.4%, 4.8% and 6.3% per person permonth,respectively, but
the number of Rx increased 0.2%. The differences of the health resources utiliza-
tion were reduced from the first to fourth quarter of implementation period.
CONCLUSIONS: There were positive outcomes of offering pluralistic IMC services.
However, the outcomes would be more significant across time if the IMC services
were emphasized more toward those who visited more than three specialists.
Health Care Use & Policy Studies – Health Technology Assessment Programs
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OBJECTIVES: Frequently, technology appraisal decisions are based on the ICERs
estimated from economic models. The study objective was to investigate reasons
provided by three Health Technology Assessment authorities for acceptance of
high ICER submissions (commonly assumed threshold above £30,000) and rejection
of low ICER submissions (commonly assumed threshold below £30,000).
METHODS: All published technology appraisals since April 2005 were downloaded
from PBAC, SMC, and CADTH, websites. The manufacturer’s base-case ICERs were
extracted. Decision drivers provided by the agencies were extracted from the tech-
nology appraisals which were rejected despite a low ICER or accepted despite a
high ICER. RESULTS: The CADTH accepted 14 high ICER submissions; 71% owing to
stated clinical effectiveness, including 42% on the basis of restriction and 15%
restricted duration. The PBAC accepted 26 high ICER submissions; 53% owing to
stated cost-effectiveness, 30% with restriction, and 19% with a risk sharing agree-
ment. The SMC accepted 22 high ICER submissions; 68% owing to restriction, and
31% owing to orphan drug status. The CADTH rejected 2 low ICER submissions
owing to a lack of demonstrated clinical benefit. PBAC rejected 48 low ICER sub-
missions; 73% owing to lack of demonstrated clinical benefit, 40% owing to uncer-
tainty in the economic model, and and 27% owing to an unacceptably high ICER.
The SMC rejected 62 low ICER submissions; 34% owing to a lack of demonstrated
clinical efficacy, 71% owing to lack of a robust economic analysis, and 31% owing to
cost-effectiveness not being demonstrated. CONCLUSIONS: Aside from a demon-
stration of clinical and / or cost-effectiveness, high ICERs were accepted on the
basis of a restriction to certain patient groups, price reduction, or owing to orphan
drug status. Low ICER submissions were rejected on the basis of uncertain or lack-
ing clinical benefit, uncertain model estimates, or a lack of appropriate analysis.
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AHRQ VERSUS NICE: DO THE CONCLUSIONS IN CER REPORTS CORRESPOND
CLOSELY TO THE COMPARATIVE EFFECTIVENESS ASSESSMENTS MADE IN HTA
REPORTS?
Alnwick K
HERON Evidence Development Ltd, London, UK
OBJECTIVES: While non-US agencies such as NICE (National Institute for Health
and Clinical Excellence) in the UK have been conducting Health Technology As-
sessments (HTAs) for over ten years, Comparative Effectiveness Research (CER) as
conducted in the US is relatively recent. The lack of economic considerations is one
well-defined distinction between CER and HTA. The aim of this research is to
compare CER publications from AHRQ (Agency for Healthcare Research and Qual-
ity) with HTA-related publications fromNICE to determinewhether there are other
consistent, clear distinctions of note. METHODS: All 22 AHRQ CER publications
published on the National Institutes of Health website were assessed. Conclusions
relating to the comparative effectiveness of pharmaceuticals onmajor clinical out-
comes were compiled. The NICE website was searched for corresponding HTA
guidance, and conclusions and other features of the publications were compared.
RESULTS:Of the 14AHRQCERpublications that assessed pharmaceuticals, for only
two of these were there corresponding NICE HTAs. The CER publication on Rheu-
matoid Arthritis and Psoriatic Arthritis corresponded to two NICE HTAs, which
were both in general agreement with the CER report. In contrast, the conclusion
from the CER publication on Lipid-Modifying Agents stated that there was insuffi-
cient clinical evidence to guide decisions, whereas NICE was confident enough in
the evidence to make a subsequent access decision. In its Clinical Guideline (CG)
documentsNICE also provided statements relevant to three other AHRQCER report
topics; all were in general agreement with the AHRQ CER conclusions. The most
notable distinctions between CER and HTA reports, however, were in their scope,
breadth, and purpose. CONCLUSIONS:Where like-for-like comparisons were pos-
sible, this research found more agreement than disagreement between AHRQ and
NICE. Themajor distinctions of note related to the topics chosen for assessment by
the two agencies, which reflect differences in priorities between health systems.
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OBJECTIVES: It became obvious that all countries consider health technology as-
sessment (HTA) differently due to the structure of individual health systems. The
objective of this study was to select and establish a new, proper HTA system in
Taiwan National Health Insurance.METHODS: A systematic literature review was
undertaken to identify relevant papers of each of short tandem polymorphism
analysis, positron emission tomography, photodynamic laser therapy and video-
assisted thoracic surgery and then used focus group discussion to select category’s
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aspect, evaluation criteria and schemes of HTA system. Based on analytic hierarch
process (AHP) methods, Wemake interviews with health officials, health care pro-
viders and customers by using the AHP questionnaire. Fuzzy multiple criteria de-
cision making (Fuzzy MCDM) was adopted to proceed the empirical evidence anal-
ysis and evaluation on the schemes of HTA systems. RESULTS: A total of 65
participants were included in this survey. Three category’s aspect, twelve evalua-
tion criteria and three schemes of HTA system were generated. For the category’s
aspect, the sequence of importance is ‘To meet the expectations of health care
providers’, then ‘To satisfy the requirements of customer’ and the last is ‘To ac-
complish the coverage policy of government’ (0.375, 0.337 and 0.238, respectively).
The deviation of balancing weight among these three aspects is little and the
importance is very similar. The effective score of HTA systems, which is evaluated
and selected by whole interviewers, the sequence from large to small is ‘system of
safety and efficacy’, ‘system of ethical standards’, and ‘system of cost effective-
ness’ (67.18, 61.41 and 58.01, respectively). CONCLUSIONS: The ‘system of cost
effectiveness’ is not suitable to adopt at current stage. It does not meet the expec-
tations from health care stakeholders if there is only one HTA system. The Bureau
of National Health Insurance should select ‘system of safety and efficacy’ as the
basis to establish a new, proper HTA system in Taiwan.
Health Care Use & Policy Studies – Population Health
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OBJECTIVES: Antimicrobial resistance (AMR) is a global public health problem.
Antibiotic misuse is one of the important factors for increasing trend of AMR. In
developing countries like India, pharmacists often dispense “prescription only”
drugs, like antibiotics to patients who do not have a prescription. It is important to
understand the dispensing practices and behaviour of community pharmacists in
order to develop policy interventions that will effectively improve the use of anti-
biotics at the community level. METHODS: Focus group discussions (FGDs) were
held for five municipal wards of Delhi with retail pharmacists, public sector phar-
macists and the office-bearers of pharmacists’ associations. Data on antibiotic use
and resistance was collected earlier in these five wards. FGDs (n3 with 40 phar-
macists) were analysed through grounded theory. RESULTS: From the FGDs four
broad themes identified were: prescribing and dispensing behaviour; commercial
interests; advisory role; and intervention strategies for rational use of antibiotics
whichwere further divided into sub themes. FGDswith pharmacistsworking in the
public sector found that, besides the factors listed above, overstock and near-
expiry, and under supply of antibiotics, promoted antibiotic over-use or under-use.
Findings elucidates pharmacists’ role in increasing AMR through inappropriate
dispensing practices and profit-driven irrational prescribing. Suggestions for inter-
ventions from pharmacists were (1) education to increase awareness about ratio-
nal use and resistance to antibiotics for pharmacists; (2) involving themas partners
to create awareness among communities for rational use and resistance to antibi-
otics; and (3) developing an easy return policy for near-expiry antibiotics in public
sector facilities. CONCLUSIONS: In a scenario where pharmacists are not only
intermediates between prescribers and users, but are also prescribing and dispens-
ing, they become important stakeholders for intervention programs. A multidisci-
plinary team of policymakers should design sustainable intervention programs to
improve pharmacists’ antibiotic prescribing behavior, as well as awareness pro-
grams for community members.
Health Care Use & Policy Studies – Prescribing Behavior & Treatment Guidelines
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OBJECTIVES: Prescription drug monitoring programs (PDMPs) have been imple-
mented by states as a means to reduce abuse and diversion of controlled sub-
stances (CS). Relatively little is known, however, about their effectiveness in
achieving these goals. The purpose of this project was to assess the perceived
impact of the Kentucky All Schedule Prescription Electronic Reporting program
(KASPER) on CS prescribing behavior and to evaluate the perceived effectiveness of
KASPER as a tool to reduce drug abuse, diversion and doctor shopping.METHODS:
A sample of two thousand prescribers, including physicians, advanced practice
nurses and dentists, was randomly selected from a list of over 4,000 registeredwith
KASPER. The prescribers were contacted viamail to complete a survey. A reminder
postcard and second survey was sent to non-responders two weeks after the first
mailing. Five hundred fifty-seven (557) responses were received from prescribers
for a response rate of approximately 28%. Responses were coded and descriptive
analysis was conducted in STATA v11. RESULTS: The majority (89%) of prescribers
responding to the survey were physicians who reported using a mean of 19.7
KASPER reports monthly for treatment decisions. 89% of respondents indicated
that information in the reports impacts their treatment decisions. One-half of
respondents indicated no change in CS prescribing behavior over the past year as a
result of KASPER while 35% indicated a decrease in CS prescribing and 13% indi-
cated an increase in CS prescribing. 96% of respondents believe KASPER is an ef-
fective tool for reducing abuse and diversionwhile 95% believe it is an effective tool
to reduce doctor shopping.CONCLUSIONS:Respondents that use KASPER regularly
find the information in reports valuable for making treatment decisions. Overall,
the vast majority of respondents perceive KASPER as an effective tool to reduce
drug abuse, diversion and doctor shopping. Further research is needed to directly
assess the effectiveness of PDMPs.
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INFLUENCE OF HOSPITAL CHOICES OF DRUGS ON THE PHARMACEUTICAL
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Hospital doctors influence general practitioners’ prescribing patterns. But, no
study has focused on the influence of hospital choices of drugs on prescribing
patterns in the community for competitive pharmacological classes at the macro
level. OBJECTIVES: To investigate the influence of hospital choices of drugs on the
pharmaceutical consumption in its surrounding community. METHODS: Quasi-
experimental study. Data from the national survey about drugs in hospitals of the
French Department of Health were used to extract purchased quantities in 2008 by
25 of the 29 French university hospitals for proton pump inhibitors (PPI), serotonin
antagonists (setrons), low molecular weight heparins (LMWH), erythropoietins
(EPO), angiotensin conversion enzyme inhibitors (ACEI), angiotensin II receptors
antagonists (ARA), statins, alpha-adrenoreceptor antagonists (AAA) and selective
serotonin reuptake inhibitors (SSRI). Reimbursed quantities from general practitio-
ners’ prescriptions for patients living in the hospital’s catchment area were ex-
tracted from the national health insurance database (concerning 90% of the popu-
lation). Quantities for each brand and each drug entity were expressed in defined
daily doses per 1000 hospitalizations-day (DHD) or 1000 inhabitants-day (DID) and
log-transformed. Correlations between consumption in university hospitals and
their catchment areaswere assessed using Spearman rank correlation coefficients.
RESULTS: University hospitals selected between 30 and 52% of the available drug
entities for these 9 classes. A correlation coefficient superior to 0.20 was calculated
for 45% of brand names and 75% of the drug entities. Significant correlations were
found for the classes of SSRI and ACEI. For statins, ARA, LMWH and setrons, cor-
relation was quite good but did not achieve statistical significance boundary. For
the remaining classes (PPI, EPO and AAA), correlation varied with the drugs, but
was globally nonexistent. CONCLUSIONS: Correlations between hospital and com-
munity uses varied with classes and drugs. The direction of the relationship, as
well as its determinants, will be further assessed in a multivariate analysis.
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THE IMPLEMENTATION OF PUBLIC HEALTH GUIDANCE: PREFERENCE FOR
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OBJECTIVES:Guidance on public health topics such as contraception, smoking and
obesity is regularly provided in developed countries. These guidelines on social
behaviour have a tendency to be less distinct than those for explicit clinical con-
ditions, as they often recommend interventions such as support and access to
information rather than specific drugs or surgical procedures. The aimof this study
was to compare the implementation of behavioural guidance to that of guidance
recommending clinical interventions in various public health topics. METHODS:
All reports on the implementation of public health guidance in the UK that were
listed in July 2010 by theNational Institute for Health and Clinical Excellence (NICE)
were reviewed and compared. RESULTS: Six reports were published on the imple-
mentation of public health guidance. These focused on attention deficit hyperac-
tivity disorder, anxiety, long-acting reversible contraception, secondary preven-
tion of myocardial infarctions, obesity and smoking cessation. Implementation
was measured by either the Prescription Cost Analysis system, the electronic Pre-
scribing Analysis Cost Tool or through analysis of anonymised patient records.
Generally, guidance for clinical recommendations, such as drugs or surgical pro-
cedures, was accurately adhered to in the topics assessed. Conversely, supportive
recommendations, such as access to information and counselling, displayed very
limited implementation. However, these variables were very difficult to assess
through the current information systems available. CONCLUSIONS: For public
health guidance, it is often difficult to follow up on how well the advice is imple-
mented throughout society due to methodological difficulties in measuring sup-
portive interventions. However, there appears to be a clear trend towards the poor
implementation of behavioural guidance compared to specific recommendations
for drugs and surgical procedures. In public health topics, where guidance is often
indistinct, it is important that supportive recommendations are emphasised
enough for them to be implemented alongside clinical interventions.
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TRENDS IN UTILIZATION OF PREGNANCY RISK CATEGORY D AND X DRUGS
AMONG PREGNANT WOMEN IN THE UNITED STATES
Shah AJ, Patil DS, Kadakia A, Aparasu RR
University of Houston, Houston, TX, USA
OBJECTIVES: TheUS Food andDrug Administration (FDA) has classified drugs used
in pregnancy into five categories namely A, B, C, D and X with category A being the
safest and category X being absolutely contraindicated in pregnancy based on fetal
risk associated with these medications. The objective of the study was to deter-
mine the time trend and predictors of FDA’s category D and X drugs among outpa-
tient visits in pregnant women.METHODS:A retrospective study using the 1997-98
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